






































症例 治療中，posterior reversible encephalopathy syndrome
（PRES）を合併した EBウイルス関連血球貪食症候群の１例
久保田真理１） 生越 剛司１） 渡邉 力１） 富本亜由美１）
近藤梨恵子１） 谷口多嘉子１） 七條 光市１） 高橋 昭良１）


















































Hb ９．５ g／dl Na １３２mEq／l IgG ８３２mg／dl
RBC ３３９×１０４ ／μl K ４．０mEq／l IgA ８９mg／dl
WBC ４，５９０ ／μl Cl ９５mEq／l IgM ３７mg／dl
neu １８．０％ BUN ６mg／dl
bas ０．０％ Cr ０．３８mg／dl PT ７２％
mon ３．０％ Ferritin ３，２１０ ng／ml APTT ４１．１秒
eos ０．０％ AST ６３ U／L Fibrinogen １１３mg／dl
lymph ４９．０％ ALT １２ U／L
Aty-Lymph １７．０％ T.Bil ０．７mg／dl ESR １２mm／hr
Abn-Lymph ４．０％ LDH １，１５０ U／L
Plt ５．８×１０４ ／μl CK ３５ U／L β２μglobulin ６．０ μg／m
MCHC ３４．１％ PG ９９mg／dl 可溶性 IL２‐R ９，２４０ U／ml
MCH ２８．０ pg T-Cho ８０mg／dl





EBV抗 VCA IgG ８０倍 CMV IgM（EIA）０．７９（－）
EBV抗 VCA IgM２０倍 CMV IgG（EIA）８．１（＋）
EBV抗 EBNA IgG＜１０
EBV DNA定量 ５．５×１０４ copies／ml
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A case of posterior reversible encephalopathy syndrome
complicated by Epstein-Barr virus-hemophagocytic lymphohistiocytosis
Mari KUBOTA１）, Takeshi OGOSE１）, Tsutomu WATANABE１）, Ayumi TOMIMOTO１）,
Rieko KONDO１）, Takako TANIGUCHI１）, Koichi SHICHIJO１）, Akiyoshi TAKAHASHI１）,
Tadanori NAKATSU１）, Michiko YAMASHITA２）, Satoshi KIMURA３）
１）Division of Pediatrics, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
３）Kimura Naika, Aiwakai Medical Corporation
Epstein-Barr virus-hemophagocytic lymphohistiocytosis（EBV-HLH）is a relatively uncommon disease. We re-
port a case of posterior reversible encephalopathy syndrome（PRES）complicated by EBV-HLH. Our patient was
a４-year-old girl presenting with fever, a splenoma, and pancytopenia. The examination revealed an EBV-DNA
count of ５．５×１０４ copies／μg DNA, an EBV-viral capsid antigen（VCA） level of IgG×８０, EBV-VCA IgM×２０,
and EBV-Epstein-Barr Nuclear Antigen（EBNA） IgG levels＜１０, demonstrating primary infection. We treated
her as a case of EBV-HLH. During treatment, she had hypertension, headache, vision abnormalities, and clonic
seizures. We diagnosed her condition as PRES because of abnormal signals in the centriciput-occipital lobe as
seen on magnetic resonance imaging. However, her seizure was aborted promptly, and the appearance on im-
aging improved. Careful follow-up is necessary to maintain health.
Key words : EBV-hemophagocytic lymphohistiocytosis, posterior reversible encephalopathy syndrome （PRES）,
hypertension
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